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Application 

Address to: 

Commissioner for Patems 
P.O. Box 1450 
Alexandria, va 22313-1450 


Application Number 


09/658,622 X 


Filing Date 


September^, 2000 


First Named Inventor 


James G. Gatto 


Art Unit 


3624 


Examiner Name 


Daniel S. Feften 


Attorney DocKet Number 


9265^004-601 (old * 0S271.000O09) 
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Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37CFR 3 73(b) is enclosed. {Form PTO/SB/96). 
Attorney or agent of record. Registration Number 32,694 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number ___ 
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ADDRESS send TO: Commissioner for Paienis, P.O. Box 1450, Alexandra, VA 2231 3-1450. 
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